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P 13T 375 2D4
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTEHNATIONAL MAIL £«J

(See Reverse)

HAROLD G. R A D A N E T
REGISTERED AGENT FOR;
MANITOWOC DISPOSAL, INC.
2418 S. 18TH STREET
HANXIQUQC MI _5422H
Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,
Date, and Address of Delivery



*[»••*•**: Cum,.... rtems 1.2.3 end 4.

f l Put youf address in the "RETURN TO** space on the
I reverse side. Failure to do this wi£prevem this card from

being rOiuraeJ to you. Theretyrn recetot fee, will provide
~*"~ ~~~*~*~* m L : " * d 1&QnQ.i$n&dirts0t

t
i

Consult ppttmastef̂  for fees and check box let)
for servicels) requested.

1. D Show to whom, date and address of delivery.

2. D Restricted Delivery.

HAROLD G. RADANET
REGISTERED AGENT FOR;
MANITQWOC DISPOSAL, INC.
2418 S. 18TH STREET

I. M£NIT(DvWflC W

D .Registered D Insured
aTcertified D COD
D Express Mail

Alwaysj)btain signature of addressee fir. agent and
,,

7. O«W of O«Hv«rv

8. Addrees«e*s Address (ONLY if
31
n


